A report was made upon 37 cases of vesical diverticula in children and 3 in women; the differences between these diverticula and those seen in the adult male were discussed. Of the 37 children 3 were suffering from posterior urethral valves causing a relatively minor obstruction, 2 were discovered at post-mortem with very severe obstructive malformations of the urethra, 15 boys had evidence of bladder neck obstruction and 17 boys had no evidence of obstruction in the lower urinary tract. In the 3 women no obstruction was found. It was emphasized that operations on the bladder neck were not justified in the young male unless there was good evidence of a serious obstruction since sterility is almost certainly the result of such operations. A film was shown demonstrating the difference in the elasticity of the diverticulum in the child and in the adult. The large residue remaining within the urinary tract was presumably responsible for the usual mode of presentation, which was a urinary infection, but it was clear that the residue was simply the result of the presence of the diverticulum and not of an obstruction. It was demonstrated that in the very young male the diverticulum sometimes burrowed down into the pelvis and displaced the bladder upwards, stretching the urethra across it and, therefore, causing acute retention. In 15 children the diverticulum involved the lower end of theureter: this usually produced reflux but sometimes obstruction without reflux to the ureter.
A report was made upon 37 cases of vesical diverticula in children and 3 in women; the differences between these diverticula and those seen in the adult male were discussed. Of the 37 children 3 were suffering from posterior urethral valves causing a relatively minor obstruction, 2 were discovered at post-mortem with very severe obstructive malformations of the urethra, 15 boys had evidence of bladder neck obstruction and 17 boys had no evidence of obstruction in the lower urinary tract. In the 3 women no obstruction was found. It was emphasized that operations on the bladder neck were not justified in the young male unless there was good evidence of a serious obstruction since sterility is almost certainly the result of such operations. A film was shown demonstrating the difference in the elasticity of the diverticulum in the child and in the adult. The large residue remaining within the urinary tract was presumably responsible for the usual mode of presentation, which was a urinary infection, but it was clear that the residue was simply the result of the presence of the diverticulum and not of an obstruction. It was demonstrated that in the very young male the diverticulum sometimes burrowed down into the pelvis and displaced the bladder upwards, stretching the urethra across it and, therefore, causing acute retention. In 15 children the diverticulum involved the lower end of theureter: this usually produced reflux but sometimes obstruction without reflux to the ureter. An analysis of the malignant renal tumours seen at the Department of Pathology at the above Hospitals during the period 1955 to March 1963 was presented.
In Table 1 the tumours were divided into five groups. Many authors would include cystadenocarcinoma in the carcinomata group but, because of the distinctive uniform morphological pattern found in these tumours in our series, they were classified separately. The Wilms's tumour shown in Table 2 was included under the sarcomata as this was a tumour that occurred in an adult and showed a predominantly rhabdomyosarcomatous pattern. The pathology of three of the tumours in this series was discussed.
Case I A tumour of the kidney, weighing 470 g, that showed the typical appearances of a fibrosarcoma.
Case 2
A fatty tumour, weighing 490 g, had the appearance of an angiomyolipomatous hamartoma of the kidney. As the tumour was so large many histological sections were examined and areas of leiomyoliposarcoma were demonstrated. The patient showed no evidence of tuberous sclerosis.
Case 3
The tumour, weighing 830 g, presented with the appearance of a renal parenchymal carcinoma that had invaded the whole of the pelvis. Detailed examination showed that this was a papillary cystadenocarcinoma within a renal cyst. The cyst had compressed the pelvis. Histology of the enlarged para-aortic glands revealed dedifferentiation from cystadenocarcinoma to areas with the typical appearance of a parenchymal carcinoma.
The following paper was also read: 
